2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 748098 Jan 16, 2002 8:00 am
P Secretary of State
“THE FLORIDA STATE SOCIETY OF CYTOLOGY, INC.
01-16-2002 90031 034 ****70.00
Principal Place of Business Malling Address
11477 TANAGER' COURT. , 11477 TANAGER COURT
NAPLES FL 34119 ° NAPLES FL 34118
us Us ’
F e v AN EER AR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2038 137 Not Applicable
Zip Country ip Country 5. Certificate of Status Desired [ gg"ggqlﬁf‘e‘ﬁﬁ"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS MlCHAEL D Strest Address (P.O. Box Number is Not Acceptable)
11477 TANAGER COURT
NAPLES FL 34119
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or beth, in the state of Florida.

SIGNATURE
. ﬁ[gr:g:t;:ge: gps? :)r*pr—in?-}sd name of registered agent ang title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
BV a LN
LI Tl ; e 9. Election Campaign Financin :
HLENOwW: PEE S 33125 e o [y $500uno | MakeCheckPavbie
-’: N B X
10, ; . OEFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE Toian? cpmry " O Delete TITLE [ Chenge  [J Addition
NAME OMAS, MICHAEL NAME
STREET ADDRESS 11477 TANAGER CT - - - STREET ADDRESS
CITY-S§T-2IP NAPLES FL 34119 D : CITY-ST-21P
T PO - [J Delete me D Change [ Addition
NAME MORRIS, JAN NAME
STREET ADORESS (5978 ED HARRIS CT - STREET ADDRESS

CITY-ST-ZIP

orv-sizp  |SAINT CLOUD FL 34771

TITLE K o C -~ . [JcChange Mddmnn_
NAME Lynda Kell

STREET ADDRESS | £°9 £ ,q,,vkgga Aational Drive

omy-sT-2p orlg Mdﬂ_} F'/n 282> .

TTLE D o e
e~ °|CATHIE LYONS — ) ' )
sTReeT a0DRESS | 5020 SAN JOSE BLVD #99
crv-st-ze | JACKSONVILLE FL 32209

TILE P Thenge ] Addition
NAME
STREET ADDRESS

TITLE w _ ] Dalets
NAME WINDISCH, WENDY
steeT apoRess 0844 SHERBROOK LANE

orv-st-ze [JACKSONVILLE FL 32221 OITY-5T-21p

TITLE S . top O Delee- TILE * [Jchange [ Addition
NAME MOORE, BRENDA NAME :

sTREET ADDRESS | 2605 SABLEWOOD DRIVE STREET ADDRESS

arv-st2p |VALRICO FL 33594 CITy-ST-2P

TITLE CSsD o O Delete TITLE Cl Change (] Acdition

wwe . - |KONRAD:J MCDOUGAL
sTReeT ADDRESS 1721 SW 98TH AVE'
CITY-ST-2tP M[AM] F|_ 33165

NAME
STREET ADDRESS
CITY-ST-2ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: VD Myodse/ £, Thamat [oforrs 949480227

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED O

CR2E037 (9/01)



